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COMBATING INFANTILE PARALYSIS 
By Elizabeth Gregg, R.N. 

The nursing resources of the city of New York and its vicinity have 
been taxed to their utmost to meet the needs for nursing care in this 
recent epidemic of infantile paralysis. For the purpose of instructing 
the public and enforcing the necessary quarantine measures, as pre- 
scribed by the Health Department, a force of eighty-three nurses was 
added to its already large staff working with all infectious diseases. 

Nurses certainly seemed very scarce. The need of them was so 
urgent and immediate that they seemed long in responding. A suffi- 
cient supply for hospital work seemed hardest to procure, for the hos- 
pitals under the city's jurisdiction were soon filled and the private 
hospitals had to open their doors to receive patients. Wherever strict 
quarantine could not be observed in the home the patient was required 
to go to hospital. The quarantine regulations required a physician in 
daily attendance, the patient in a room which could be isolated with a 
trained nurse, or if a member of the family were to act as nurse, that 
that member should have no contact whatever with the family or per- 
form any household duties; that the room should be screened from flies, 
and the toilet facilities should be for the exclusive use of the family. 
In the congested sections of the city, and among the poorer people this 
procedure could not, of course, be carried out, so that the vast majority 
of cases were removed to hospital. 

As a safeguard, a period of eight weeks from the onset of the disease 
was established as the quarantine period, and all houses in which a 
case occurred, even a private house, were placarded on the outside. 
Apartment and tenement houses were placarded also, in the public 
hall main entrance and on the door of entrance into the apartment. 
After the removal of the patient, either to hospital or by death, the 
rooms occupied had to be thoroughly renovated by the landlord, and 
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other members of the household were still quarantined for the incuba- 
tion period of two weeks. 

It was a time of urgent need and quick action was necessary, but a 
spirit of helpful cooperation was evidenced from all sides; and munici- 
pal departments, private organizations, and citizens' committees, all 
lent their aid. The Street Cleaning Department concentrated its efforts 
on a very particular clean-up in those sections of the city where cases 
were most numerous. Public spirited citizens also went through the 
city and reported insanitary conditions and instructed the population 
of the crowded localities how to clean up and assist in preventing the 
further spread of the epidemic. The Society for the Prevention of 
Cruelty to Animals began an intensely active campaign in rounding up 
homeless cats and dogs, that were thought in the beginning might be 
carriers. The Police Department was of the greatest assistance, and 
the police enforced quarantine measures by visiting the quarantined 
homes in the interim of nurses' visits. 

The nurses' duties consisted of instruction to the public, the enforce- 
ment of quarantine, the ferreting out of suspects, the reporting of in- 
sanitary conditions, and ordering and passing on renovation of premises. 
Every case reported was visited the same day by the diagnostician, who 
obtained the history of the case and confirmed or corrected the diagnosis 
and, where quarantine regulations could not be observed, ordered the 
case to hospital. The nurse followed with very particular instructions to 
the family. She invariably found them greatly terrified and distressed 
and her first duty was to try to allay their fears and get them active in 
general clean-up, explaining the necessity of boiling the bed linen and 
such washable things as had come in contact with the patient, of keep- 
ing garbage covered and food protected from flies, ventilating the 
apartment, and of the need of personal cleanliness. She canvassed the 
house looking for suspicious cases, instructing the people as she went 
along, and reporting on insanitary conditions. Every house was can- 
vassed and re-canvassed at intervals in the badly infected districts. 
To date, September 30, 9029 cases have been reported, so one can im- 
agine the volume of work entailed. Cases quarantined at home were 
kept under supervision for eight weeks, and where a case was removed to 
hospital, the family was quarantined for two weeks. 

In addition to the work done by the municipal nurses, a staff of 
thirty-five nurses was also employed by the Department of Health to 
make a sanitary survey of various sections of the city, as a study of one 
phase of the epidemic. Another staff of 23 nurses worked under the 
direction of the Rockefeller Institute. The special duty of this staff 
was to get information of conditions or circumstances that might throw 
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light on the contributing causes, the source and transmission of the 
epidemic. 

Committees among physicians eminent in their profession have 
been formed for scientific study, and it is hoped an antitoxin that will 
prove as great a blessing to the world as diphtheria antitoxin will be 
discovered as a result. 

After-care. When a case of infantile paralysis is ready to be closed, 
the Departnent of Health sends a circular of information to the child's 
parents, instructing them in the need of further care, advising them to 
put their child under the care of a competent physician, and enclosing 
a list of hospitals and dispensaries equipped for orthopedic treatment, 
should they not be able to afford the services of a physician. At the 
same time, a report is sent of each case terminated to the Committee on 
After-care of Infantile Paralysis. This committee has opened an office 
and acts as a clearing house, keeping track of every case and receiving 
monthly reports as to the conditions, whether under treatment, etc., 
from the nurses doing this work. In these reports sent by the Depart- 
ment of Health, the names and addresses of the hospitals or physicians 
under whose care the child has been are given and also the extent of 
the paralysis and disability on discharge from quarantine. These cases 
are then distributed according to districts, to the Henry Street Settle- 
ment, the Association for Crippled Children, the Nursing Division of 
the Association for Improving the Condition of the Poor, and the 
Brooklyn Visiting Nurses Association. The homes are visited by the 
nurses, the mothers instructed, supervision kept over them as to home 
care, treatment, etc., and reports of the same returned to the central 
office of the committee. The fact that treatment will have to be con- 
tinued for a period of years makes it very necessary that the children 
be kept under supervision, for with the stress of other things at home, a 
crippled child is apt to be neglected and become a confirmed invalid, 
where with proper and persistent treatment and proper home care a 
cure might be effected. 

An ambulance service for carrying such children as can not walk and 
are too large to be carried by their parents, for treatment to dispensary 
or hospital has also been established, and a fund amounting to $42,057 
has been contributed by charitably-disposed people for necessary 
braces, etc. 

The therapeutic measures are massage, heat, electricity and muscle 
training, mechanical appliances, and operative treatment. According 
to Lovett, in his Treatment of Infantile Paralysis while massage has a 
very favorable effect, its value is distinctly limited. The proper strok- 
ing, kneading, and manipulation of an affected limb stimulates the 
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flow of venous blood toward the heart by mechanically emptying the 
veins, which incidentally increases the flow of arterial blood to the limb 
to replace the venous blood carried away. Massage also facilitates 
the flow of lymph to the center of the body and relieves the muscles of 
waste products retained in the muscles hemselves, so that massage 
tends to improve the circulation of blood and lymph in the affected 
parts and consequently improves muscle nutrition and tone and thus 
diminishes muscular atrophy, but it does not restore muscular power, 
and its over-use, that is, too long or too rough manipulation, causes 
muscular fatigue, which increases muscular atrophy and diminishes 
muscular tone. Dry heat and electricity are also valuable helps in 
treatment but another method of treatment is that of muscle training, 
and it is in this phase of convalescent care that nurses have to be in- 
structed. Special knowledge of the impairment resulting in each indi- 
vidual case and special training in treatment are essential in this after- 
care if any good is to be effected. Only men skilled in orthopedics can 
direct treatment, and only nurses or those trained in the treatment 
can apply it effectively. To meet this need, a class of instruction has 
been begun in New York City and several nurses from each of the or- 
ganizations and hospitals represented on the Committee for After-care 
of Infantile Paralysis are taking the course. A very interesting descrip- 
tion of this method of muscle training and of the after-care of infantile 
paralysis is to be found in Lovett's Treatment of Infantile Paralysis. 

The public health nurses in their daily rounds often meet crippled 
children in the homes, whose parents do not understand the necessity 
of keeping the affected limb warm. They seem to take it for granted 
that it is cold because it is paralyzed, which is in a sense true, but they 
do not seem to know that the limb can be kept warm and should be 
kept warm, and that such children's bodies require extra clothing and 
should be kept snugly warm at all times, if any future good is to be 
accomplished. 

A further step for the public welfare in its relation to public health 
is being instituted by the New York City Health Department in its 
plan of laying out the city in Health Work Zones and concentrating 
the efforts of its various forces in intensive work in such areas as the 
recent survey made for mortality and morbidity statistics has shown 
to be most in need of such concentrated efforts. The report of this 
survey says: 

The Btudy of a death rate of a large city or of a borough, or even of a ward, 
does not disclose existing conditions, because a very large area contains sections 
in which health conditions are favorable and others in which health conditions 
are unfavorable. Therefore, death rates of such districts, as a whole, are but 
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averages that are distinctive of neither the good nor the bad. Large adminis- 
trative areas, therefore, should be divided into small districts and each of these 
sanitary or health areas, as they have been called, should be homogeneous as 
regards housing, as regards social and economic conditions and as regards na- 
tionality of its residents, in order that the vital statistics of each district, as re- 
corded by the health official, may accurately reflect prevailing conditions. 

The time has come when the death rate can no longer be accepted as a stand- 
ard by which to judge the healthfulness of a community, or the efficiency of its 
Health Department. Rather has the amount of illness come to be a measure of 
a community healthfulness and Health Department efficiency. Illness must be 
prevented not only by attacking disease and its immediate causes but also by 
correcting the social and economic conditions that we have come to know play so 
important a part in the propagation of illness. 

No longer can the scope of health work be limited to the narrow confines of 
sanitation; on the contrary it must be extended to include within its activities 
sociology and economics. 

This will certainly be an interesting study for those concerned in 
it, tracing conditions to their causes and applying a remedy that will 
begin at the foundation. It will give a wonderful insight into national 
and racial traditions and customs, and since it will involve all diseases 
it will also include the varied occupations and industrial conditions. 
It will be a still broader field for the public health nurse who will doubt- 
less see the accomplishment of greater results in a shorter time when 
special effort shall be focussed on the needed spots and lurking evils 
eradicated. 

TYPHOID FEVER CARRIERS 

With the first let-up of the strain under which we have all worked during the 
epidemic of infantile paralysis, comes the thought that this is the typhoid 
season, and we have no time to lose in directing our energies in this channel. 
We are told that the reduction of typhoid fever demands a more thorough edu- 
cation of the general public as to the nature of the infection, and the means of 
preventing its spread. Here is work, for the public health nurse — to instruct 
carefully how the disease is transmitted from one person to another, and as to 
the need of extreme cleanliness of the hands when one has any contact with a ty- 
phoid fever patient. 

Special attention is being directed to Typhoid Carriers. The "Carrier 
State" is proven to exist by the repeated positive results of fecal examinations. 
Search for the carrier in every case of typhoid fever has now become a very im- 
portant part of the investigation of every typhoid case. Greater care than ever 
is being taken in the closing or terminating typhoid fever, for a recovered case 
is very often a temporary carrier, and the fact that the former patient is feeling 
well and strong, and perhaps able to work, is the reason that everyone about him 
forgets that he may be the source of danger — indeed is ignorant of the fact that 
he is still a menace to the health of others and that it is still necessary for pre- 
caution to be kept up. The excretion of the typhoid germ may be constant or 
intermittent, due, it would seem, to the bacillus gaining a secure foothold, 
along the biliary tract or elsewhere in the system. 



